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CHAPI'ER I 
INTRODUCTION 
With the launching of the Old Age Assistance and Old Age and sur-
vivors Insurance Program of the Social Security Act of 1935 came tangible 
evidence that the American social conscience had wakened to the needs of 
a large and ever-expanding group in the population, namely those over the 
age of sixty-five. The depression had drawn attention to the plight of 
the older people who, by 1950, formed 8.1 per cent of the population in 
the U.S.A. and 10 per cent of the population in the State of Massachu-
setts. In actual numbers the population of this country has doubled since 
1900, but the number of persons over age sixty-five had quadrupled. There 
are today thirteen million persons in this age group, and the number is 
increasing at the rate of four hundred thousand per year, an increase 
made possible by gains in the control of desease, in preventive medical 
l 
care and through the rise in standards of living. 
It is not surprising, therefore, that once interest was aroused, 
such a numerically large proportion of our voting population should con-
tinue to attract attention and that the effort should be made to lift the 
economic burden of this retired and largely unproductive element from the 
shoulders of the young and productive segment. For this reason the prin-
ciples of self-support which characterized the Social Security Act of 
~ 1935 were extended. More and more categories within the working popu-
lation were included in coverage until more than 80 per cent of our 
1committee on Aging and Geriatrics, Fact Book on Aging, pp. 1, 2. 
l 
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2 
workers had old age protection under public programs in December, 1951. 
Recognition of economic need was followed by further gains in the 
fields of health and recreation, and some public interest was shown in 
efforts to improve the housing of older people and to examine methods of 
retraining towards re-employment of older employees in occupations suited 
to their capacities. This interest was shown in state commissions set up 
to study the special needs of the aged. The New York State Commission on 
Problems of the Aging took the lead in this movement and has now been in 
operation for seven years, and other states are following this lead. The 
extent of public interest at the national level was demonstrated when 
President Harry s. Trwna.n called the fil'st National Conference on Aging 
in 1950. 
Recent emphasis has been placed upon mental health. How serious a 
problem the mental ill health of older people has become may be seen from 
the statistics which reveal that 40 to 50 per cent of admissions to men-
tal hospitals are people over sixty. The cost of care for the mentally 
ill is covered 80 per cent by tax funds. 
One of the agencies in the community which has long recognized the 
mental health needs of older people is the Department for Older People of 
the Boston Family Society, which, through its case work service, has 
tried to meet the emotional and psychological needs as well as the en-
vironmental needs of clients. Accordingly, the records of the Depart-
ment for Older People furnish material for the study of those emotional 
problems which are symptomatic of maladjustment in older persona. 
2Ibid., p. 23. 
-===---~ = = ~- = -=======--====--c=============------1 
The symptom of withdrawal occurring in many older people about the 
time of retirement is an often-recurring problem with clients of this 
agency's. 
It is the purpose of this thesis to study fifteen cases known to the 
Department for Older People, Boston Family Society, active within the 
five-year period July, 1948, to July, 1953, in which the symptom of with-
drawal was a major problem. Cases were selected, from five years of in-
take, in consultation with the Associate Director of the agency, under 
whose supervision all cases in this district were handled. 
The questions asked in this study .are as follows: 
1. How did the withdrawal manifest itself? 
2. What other problems were evident? 
3. What were the areas and types of social work activity? 
4. What was the status of the withdrawal symptom at the close of 
contact or at the time of ter.mination of the study? 
In addition to the above source of data a survey was made of litera-
ture pertinent to the scope of this study. 
Method 
The fifteen cases were read and abstracts made of each. Findings 
were tabulated according to a Schedule {see Appendix, p. 54). The sym-
ptom of withdrawal and accompanying personality traits and symptoms were 
surveyed in further detail in Workchart A (see Appendix, p. 57). A sum-
mary of these findings is presented in Chapter IV. 
Case studies are presented in Chapter V. These illustrate in 
greater detail the case material upon which the Schedule is based and the 
3 
adaptations in case work method used in these cases. 
For purposes of juxtaposition and comparison, two groups are dif-
ferentiated in the tables and charts. 
Group I is composed of nine persons who were able to make a better 
adjustment to life, and in whom the symptoms of withdrawal had subsided 
when case work contact terminated, or at the time of the close of this 
study. 
Group II consists of the six cases which showed little movement in 
the course of agency contact. 
Scope and Limitations 
All cases studied were active with the agency during the five-year 
period July, 1948, to July, 1953. Two cases remained open at the time of 
termination of this study. Informal contact was maintained by agency 
staff, through old age groups and brief informal interviews, in six cases 
which were formally closed at the termination of this study. 
For the purpose of this study, those cases were eliminated in which 
organic disease or marked physical handicap or disability were apparent 
contributing factors in the development of the withdrawal symptom. 
Certain minor physical limitations were however accepted as normal 
in this group of older people, their presence being attributable to the 
normal degenerative processes of old age. 
As the cases were chosen on the basis of symptom formation alone, 
the proportion of men and women is not representative of the proportion-
a...te amounts of help given to men and women in this agency. As only five 
out of the fifteen cases were men, it would not be possible to determine 
- --================================== 
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whether masculine and feminine characteristics are significant. 
Findings in this study have limited applicability. They apply only 
to cases studied and cannot be considered as generally applicable in 
other settings. 
5 
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The Department for Older People was at the time of this study a 
specialized department within the Family Society of Greater Boston, a 
non-sectarian case work agency and a member agency of the United Commun-
ity Services of Greater Boston. 
The offices of the Department for Older People are located near 
Boston's South End, an area of the city where a high proportion of the 
population is known to belong to the older age group, as exemplified by 
the fac8 that 47 per cent of the Old Age Assistance recipients of the 
city are located in this area. It serves also the city and suburban area 
3 
given service by the Family Society's branch offices • . 
The Family Society was first started primarily as a means of dis-
tributing relief in an organized way to needy citizens in the community. 
Its original name was the Associated Charities and it was founded in the 
year 1879. The name of Family Welfare Society assumed in 1921 was indica-
tive of the interest of the agency in the area of family life. This 
interest persists today as a major emphasis of the Society, although the 
administration of relief has in recent years been taken over by the 
Department of Public Welfare. In 1950, close to forty-five hundred per-
sons and families were served by this Red Feather Service which covered 
two main areas, namely, case work service and the promotion of Family 
Life Education. Following the recommendations of the Greater Boston 
~amily Society Pamphlet, Perhaps Someone Can Help. 
.~======.c.=~=--
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Community Survey of 1948, Family Society of Greater Boston and Boston 
Provident Association joined in September, 1953, to form a new agency, 
the Family Service Association of Greater Boston. 
For thirty years the Department for Older People operated as a 
specialized department of Family Society. It was named in its earlier 
period the Bureau for Aged Women, although men closely related to clients 
were also given aid. Later it changed its name to Field's Memorial, in 
memory of one of the Society's founders. In 1951 it was re-named for its 
function, Department for Older People. 
The first function of the department was counselling of older per-
sons, and this service was extended to include counselling to younger 
persons whose major concern is the problem centered upon an older person 
or persons within the family group. Because of its early pioneering in 
this special field, this department was much in demand in its second main 
function of education. It served as a clearing station for information 
concerning resources and problems affecting the senior citizen, a service 
more widely in demand as public interest grew. Director, Associate 
Director and case workers of the Staff of the Department for Older People 
II responded to this growing interest by writing for the press and profes-
1 sional social work journals and took active part in meetings and confer-
ences whose aim was to promote the well-being of older people and fill 
the gaps in community facilities. Staff members belonged to the United 
Community services' standing committee on the aging and the Director was 
a member of the first National Conference on Aging held in Washington in 
1950. 
II 
t 
1 
Because of its consciousness of the special need of older people to 
form new and substitute relationships and to develop fresh interests, the 
Department has been called upon for advice in the formation of Old Age 
Groups in the community and was ipitially responsible for the formation 
of two now thriving groups. The Never Too Late group is composed of men-
tally alert older persona who meet at the centrally located Public 
Library. The Senior Associates, the second, is now run by a competent 
group of men and women over sixty, whose wide range of interests has done 
much to enrich the quality of life experience of the membership. 
8 
Case Work and Case Work Modifications in Method to Meet Needs 
of the Older Client 
A detailed study of the case work methods used in this specialized 
department was made by Elizabeth Anger in 1952. In analyzing the total 
agency case load, she found that with 55 per cent supportive techniques 
were used, in 23 per cent environmental techniques were mainly evident, 
and in 21 per cent clarification was the method. While admitting that 
this numerical analysis was oversimplified, Mrs. Anger allocated each 
case on the basis of the method which was primarily used or which was 
4 
most significant in the conduct of the case. 
"Case work and psychotherapy can be successful with older people, t• 
5 
she concludes from her study. "Each older client is an individual with 
capacity to grow and change in much the same way as he was able in former 
6 
years, but often with greater odds against him.u In discussing the 
treatment plans given consideration in her study, Mrs. Anger noted that 
emotional maladjustment was the third largest category of problems, an 
observation which is pertinent to the present study of an emotional 
problem. 
Direct treatment through the interview is used in the supportive 
method, which aims to revive the positive ego-strengths within the indi-
vidual. It capitalizes upon the healthy aspects of the personality and 
{although it is diagnostically based) little insight is expected on the 
~lizabeth Anger, "Some Aspects of Case Work with Older People,u 
unpublished thesis, pp. 64, 65. 
~Ibid., p. 19. 
Ibid., p. 22. 
9 
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part of the client. Acceptance and recognition is here the keynote. The 
role consciously assumed by the worker may be the ' good parent' or the 
ego-support of the 'good daughter' role through which the worker gives 
recognition and respect for the past achievement of the individual client 
on the basis of which he may be helped to accept a less strenuous life or 
an honorable and well-earned retirement. Or he .may be fortified to meet 
the pressures to which he is currently exposed. 
Gordon Hamilton devotes a large portion of her chapter on Treatment 
to the consideration of the therapeutic goal of reducing the pressure of 
environment. Environmental treatment may be partially corrective of an 
emotional problem as it may involve manipulation to reduce strain. This 
reduction in strain may be brought about by actually moving a person, by 
lessening competition, by providing new stimuli and outlets, or by 
7 
changing the attitude of persons peripherally involved. This is par-
ticularly appropriate in describing environmental case work with older 
people. 
Coleman suggests that "the individual's life situation may need to 
8 
be changed so that it will not negate the positive gains of therapy." 
In recognition of this need the Department for Older People worker offers 
environmental aid and in many cases helps to establish a relationship 
with a group as the case work relationship is gradually tapered off. 
Clarification or counselling. In the method thus designated, the 
client is given, through the medium of the interview, an opportunity to 
ter 9. 
?Gordon Hamilton, Theory and Practice of Social Case Work, Chap-
8James c. Coleman, Abnormal Psychology and Modern Life, p. 219. 
strains placed upon him in the past? 
The entire past history needs to be known ••• the developmental ap-
proach has to be made ••• in order to discover characteristic patterns 
9Amy Powell, Symposium: Case Work and the Aging Population 
(Abstract) • 
- -
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'explore' his situation and to explore and express the feelings which 
relate to his situation and its accompanying problems. This allows the 
client to see in better perspective the factors operating in his life. 
Thus he .may be helped to clarify and distinguish what is real and what is 
fantasy. In this way he may be helped to identify the unrealistic load 
of past emotion he has carried forward. to intensify the difficulty of the 
present. Corrective ideas begin to follow this attainment of emotional 
veracity, or insight. In addition, the client, by expressing his feeling, 
has been helped to tolerate it. Some time may be taken in assimilating 
this material before the client assumes a new attitude or reorientation 
which gives him the motivation necessary to make realistic choices and if 
necessary, changes, in his life. 
In describing case work treatment for the older client, Mrs. Amy 
Powell, Director of Department for Older People, has said that it becomes 
essential to regard each older person as an individual to "attempt to 
9 
lift him out of the category. 11 This process the worker initiates by 
exploration which involves assessing the measure of the present diffi-
culty in the individual, and the weight of impact and suddenness of onset 
of the present stress. It attempts to assess his unmet need, whether it 
is real or subjective. It asks, in effect, what kind of a person was 
this particular and unique individual? Row was he able to meet the 
strains placed upon him in the past? 
The entire past history needs to be known ••• the developmental ap-
proach has to be made ••• in order to discover characteristic patterns 
9Amy Powell, Symposium: Case vlork and the Aging Population 
(Abstract) • 
11 
of ad~ustive reactions which will predetermine his reactions in old 
age.lO 
Ruth Cavan states this idea in a somewhat different way: 
Personality in old age rests upon and grows out of his earlier per-
sonality ••• there is a continuity of personality from birth to death ••• 
this continuity in attitude implies a certain predictability in the 
person's manner of adjusting ••• Lowry has stated that if a child grows 
up graiefully through adolescence he wi l l probably grow old grace-
fully. 1 
In this same chapter Hartwell is quoted by Cavan: 
I t is important to know about the individual's integration in active 
l i fe, if the adjustment and mental health have been good there is a 
greater probability that the old person will have a quiet senility. 
Old age is often blamed for things that are due to lifetime per-
sonality factors. 
All this takes place in the diagnostic procedure of case work, upon 
which treatment is based. 
Treatment involves helping the client clarify and assess his unmet 
needs and choose for himself the avenues open to him by which these needs 
may be met, environmental and emotional. In achieving readjustment out 
of a period of unadjustment it may be necessary for him to recognize that 
human life is such that certain losses cannot be made good in the present 
reality . 
Wishes and drives cannot be completely transposed. Loneliness cannot 
be completely satisfied by social recognition. The desire for use-
fulness cannot be completely filled by recreation, especially of the 
passive type. All that can be hoped for is compensation for lack of 
satisfaction.12 
Acceptance may be made easier by the development of an attitude 
which views life as a whole. 
lOotto Pollak, Social Adjustment in Old Age, p. 55. 
llRut h Cavan et al., Personal Adjustment in Old Age, p. 75. 
12Ibid., p. 78. 
12 
Those who have made a successful adjustment, are those able to see it 
phil osophically in perspective embracing their own life and the whole 
of life. They view old age not as a period of decline and frustra-
tion, but of self-integration and of fulfi l lment in the sense of a 
~strbrought to a close •••• They feel happiness in the recollection of 
past achievement and are well adjusted and content.l3 
13otto Pollak, op. cit., p. 63. 
13 
l 
Modifications in Case Work Methods used by 
the Department for Older People 
Modi fication in case work method, as it applies to older persons, is 
made in cases where the case work function must be mainly protective, as 
in the case of very sick persons or those who are mentally impaired. Even 
the physical ly handicapped can however exercise some choice in the direc-
tion of their lives and are encouraged in self-direction. The mentally 
impaired can also be given help in clarifying their ideas with the prin-
ciple of self-direction still operating as far as possible. But where 
the health and safety of the individual are threatened, the worker must 
sometimes intervene on behalf of her client, as would be the accepted 
case work policy in the case of a child who needed protection. 
The extent and degree of worker activity may go beyond that of case 
work as it is generally practiced. Clients are harder to reach and 
slower in response. With the emotionally handicapped, the worker may go 
three-fourths of the way to make the client feel accepted and understood. 
Because many are withdrawn and inertia has set in, the client is a 'slow 
starter' and the worker may have to become more active in her effort to 
reach him. Even in making environmental changes, the worker may have to 
accompany the client in his first steps, although he may be well able 
physically to undertake these alone. 
After rapport has been established in this way, the worker's role 
may have to be consciously more warm and friendly than would normally be 
thought helpful because the worker may have to fill the role of relation-
ships which have been outlived. 
14 
Helping a client plan for his future is often a part of the worker's 
role with the younger client. In working with the older group, the 
worker develops by contrast a different philosophical attitude which 
Mrs. Anger has described as "an awareness of the value of life. It is 
not the length of life that is important as it is the ability to live 
14 
fully a moment or a day." 
14Anger, op. cit., p. 21. 
15 
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CHAPl'ER III 
THE WITHDRAWAL SYMPI'OM 
Withdrawal has been defined as "the exclusion of external stimuli.u 
15 
It is further described as a defense mechanism of old age. 
The most common explanation of this phenomenon found in the litera-
ture is that the subject is acting in response to fear. In the older 
person a further factor influencing motivation is also the need to con-
serve energy and strength. As a means of conservation it is a symptom of 
all natural life in approaching its end. Leon J. Saul supports this 
idea: '~ithdrawal from life is a biological reaction, like hibernation 
16 
in animals," he writes, "it is related to schizophrenia." 
David McLelland suggests a slightly different approach to the prob-
lem. He defines withdrawal as a method widely adopted as a means of 
dealing with anxiety. 
The simplest reaction to a pain producing situation appears to be 
to escape from it altogether. The mechanisms of es~pe have been 
variously named, for example, inhibition, going out of the field, 
repression. The primary aim of escape seems to be to reduce the 
instigation to act •••• At one level the subject may in effect say, 
"I give up, or I quit," indicating that he refuses to struggle, 
which is a way of reducing tension. 
In all these mechanisms the person is trying to reduce anxiety by 
substituting a less severe type of tension, by altering the situa-
tion in same way, or by changing the interpretation of the facts 
which would normally be given ••• if all these attempts fail, one 
might expect a regression to the simple withdrawal method of 
dealing with anxiety.l7 
15Jack Wineberg, Growing in the Older Years, p. 61. 
16Leon J. Saul, Emotional Maturity, p. 35. 
17navid McLelland, Perspnality, p. 508. 
16 
Flight from instinctual danger is met by the defense mechanisms of 
regression, reaction formation, projection withdrawal and isolation. 
Psychosis would indicate a depth of regression t o early infantile stages, 
early indications of which are seen in flight of idea£, extreme changes 
18 
of mood and depression. 
Freud describes a preservative function of the withdrawal mechanism 
as it may be observed in the complete withdrawal of the normal individual 
in sleep. He stresses the recuperative power of this condition and des-
cribes it as a blissful state of absolute narcissism in which "the primal 
state of interuterine isolation is induced." 
In further describing the self-preservative or flight function 
served by the withdrawal mechanism Freud notes the presence of the co-
existent condition of inertia. '~ere there is a threat of danger to 
life" (and this is a universal condition of old age), he finds objective 
19 
anxiety in the face of danger. ''We perceive fear and we take to flight." 
But he goes on to explain that this condition of anxiety interferes with 
action, which alone would be expedient and serve the purpose of self-
preservation. 
Col eman quotes Karen Horney regarding the self-perpetuation of the 
withdrawal symptom in the client. "His adjustive reactions intensify the 
20 
very problems he is trying to solve." 
In view of the significance of anxiety, we may now ask: What are 
l~bid. 
19sigmund Freud, Introduction to Psychoanalysis, p. 424. 
20James c. Coleman, Abnormal Psychology and Modern Life, p. 424. 
17 
some of the common sources of anxiety to which older persons are exposed? 
Freud, in treating the problem of anxiety, e~ines first that primal 
anxiety which may derive from s~paration from the mother. The basic fear 
is of loss of love, and this is what the ego apprehends as danger and to 
which it responds with a signal of anxiety. The superego, Freud suggests, 
imposes a new form of social anxiety, which is fear of separation and ex-
elusion from others. The final transformation of this fear is death, he 
21 
concludes. 
Whitehorn describes a condition closely approximating withdrawal 
which he ascribes to anxiety over loss of affection. This he names the 
"Don't Mind Trend," a seriously disabling condition in which the subject 
says in effect, "Nobody cares for me, well I don't mind, I don't care for 
22 
anybody also." Whitehorn warns that with greater success in ' 'not 
caring,' the person who responds in this way to pressure of anxiety may 
make a schizophrenic adjustment to life. 
In addition to anxiety over.loss of the loved person there is the 
further basic anxiety over not having needs met. The need for food and 
shelter is a very real source of anxiety for some of the clients who 
approach the Department for Older People for aid. But requirements for 
attention and being valued are Just as important as the need for vita-
mins, according to Saul. Whitehorn describes this as the emotional need 
for satiafaction which may be met in a wholesome manner by the affection 
and respect of others. He further states that anxiety or depression, or 
2lsigmund Freud, op. cit., p. 404. 
22John C. Whitehorn, Guide to Interviewing and Clinical Person-
ality Study, p. 23. 
18 
+ 
both, may follow if this primary satisfaction is not met. Moreover, if 
this state is either so excessive or so prolonged as to prevent inte-
grated effort, the situation seriously endangers mental health. 
Freud refers to the helplessness of the ego in the face of exces-
sive tension due to ungratified needs. He relates this helplessness to 
the anxiety of infancy and further notices the effort of the ego to fix 
this kind of anxiety by means of symptom formation. 
Although Pollak draws the distinction between the social withdrawal 
which is an adjustive reaction to actually being unwanted and, on the 
other hand , the social withdrawal which is based upon unrealistic factors 
arising out of the subject's feelings of inferiority and rejection, 
"Social withdrawal," he says, "indicates maladjustment and is one of the 
traits found in neurotics regardless of age." "It is associated with 
depression, self pity, hypochondria, regressive tendencies (autoeroti-
23 
cism, etc.) ·. 11 
Pollak quotes ~ardon W. Allport, who includes social withdrawal in 
24 
his list of maladjustive traits which are commonly found in older people. 
This listing is included here as it compares with the descriptive listing 
of traits found in cases under study (see Workchart A, Appendix, p. 57). 
1. Feeling of inadequacy. 
2. Feeling of rejection, being unwanted. 
3. Feeling of depression, self pity. 
4. Hypochondria, including overvaluing genuine physical symptoms. 
5. Anxiety, worry. 
6. Emotional sensitivity (irritability, querulousness). 
7. Boredom, restlessness. 
8. Apathy, passivity. 
9. Negativism. 
2
4
3otto Pollak, Social Adjustment in Old Age, p. 63. 
2 Ibid. 
19 
~ 
10. Guilt feelings. 
11. Narrowing of interests. 
12. Social withdrawal . 
13 . Rigidity, difficulty in adjusting to new conditions. 
14. Conservatism. 
15. Loss of social inhibitions (vulgarity, untidiness, unclean-
liness , overtalkativeness). 
16. Regressive tendencies (voyeurism, autoeroticism) . 
Ruth Cavan , in a similar listing, adds suspicion and hoarding, and 
compares these characteristics with symptoms found in cases of senile 
25 
dementia. 
In commenting on the above list, Pollak stresses the fact that these 
out 
traits are found in neurotics with~regard to a ge. In Social Adjustment 
in Old Age, he follows up by asking: This being so, why are older people 
more neurotic than others? One answer which immediately suggests itself 
is that sudden and overwhelming traumatic experiences do commonly beset 
older people, who at the onset of old age may be forced into new, strange 
and frightening situations, which will place a strain upon the equili-
brium they have acquired in the course of life experience. At this time 
of life, a person may be deprived at one blow of the basic props of his 
lifetime. He .may suffer the loss of his spouse by death, and may thus 
be deprived of his home at a time when he is also facing retirement, a 
threat not only to his income and sustenance but also to his status i n 
the community . In addi tion, his stami na may be depleted by t he onset of 
illness and physical handicap resultant upon the degenerative processes 
' of aging. 
Loss of home may involve an uprooting of the older person from his 
2~uth Cavan et al., Personal Adjustment in Old Age, p. 6. 
20 
own familiar community, which further intensifies his sense of loss and 
severs his connections with resources where he might have built up sub-
stitute relationships. 
Familiar surroundings enable the very old to operate successfully, 
because the responses needed have become automatic. Loss of familiar 
surroundings results in frustration and irritation and confusion. 
This irritation may be directed against himself or the new people in 
his new habitat. Or if his old habit patterns do not seem to fit, he 
may break down so much as to be unable to do anything for himself.26 
"If the stress demands were to increase markedly, it is probable 
that most neuro~ics would eventually become psychotic ••• think of a con-
27 
tinuum from neurosis to psychosis. 11 
Why are older people more neurotic? The Director of the Department 
for Older People supplied the answer--''Because they have more reason to 
be.u 
"Lieben und arbeiten"--to love and to work--Freud described as basic 
human needs. In losing both, an older person is subjected to the stress 
of deep deprivation. 
At any age, a person may be expected to regress in times of illness. 
Under stress, people of any age become more narcissistic, and in anxiety 
they are apt to become extremely so. At any age, the first reaction to 
grief is withdrawal; as health and courage return, the symptom gradually 
subsides. 
Pollak makes further additions to the reasons why an older group can 
be expected to be more neurotic. These people have fewer chances in the 
future to fulfill or regain the satisfactions of which they have been 
26 8 Ibid., p. 0. 
27coleman, op. cit., p. 221. 
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thwarted by circumstance. Their capacity is less, partly through decline 
in motor function and vitality, and partly because of the decline in im-
portance in the social role which has been enforced by current attitudes 
toward the older group in the community. Neither is there an opportunity 
for retraining or making the best use of capacities remaining to older 
people. 
This author assesses the problem of assistance to the older person 
as being a matter of first measuring the degree of frustration which he 
is experiencing and then evaluating the resources which he can muster 
within himself to further the process of change and adjustment. 
The human being has needs which he strives to satisfy, and from this 
view all studies of human behavior are studies of adjustment or of 
failure to achieve it. Common every day experience, as well as 
scientific observations, indicate that growing old is essentially a 
process of biological, psychological and social change. All compon-
ents of human behavior seem to undergo modification as the individual 
grows old. Any one of these changes associated with aging implies 
potential frustration and special problems of adjustment concerned 
with the re-establishment of equili~rium between needs and satis-
factions which has been disturbed.2 
The well adjusted person, he adds, "is able to satisfy his wants 
quickly and adequately as they arise," whereas the poorly adjusted indi-
vidual remains "in a condition of unadjustment or maladjustment.n The 
degree of adjustment will depend upon how well the individual's basic 
needs are being satisfied. Various attempts have been made to summarize 
the basic needs of the individual. 
Pollak reduces his essential needs to five categories. Side by side 
with these needs he indicates the manifestations which may be expected if 
28 Pollak, op. cit., p. 32. 
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those basic needs are not met. In order to discover a person's adjust-
ment, he suggests, list his complaints and check with an inventory of 
this kind. 
THE NEED 
I Physical health 
II Affection, love 
(to give and to get) 
III Recognition 
IV Expression of interests 
V Emotional security 
(intimate contacts) 
LACK OF SATISFACTION LEADS TO: 
Disco:mf'ort, pain, annoyance. 
Loneliness, rejection, self-pity, 
hatred, jealousy. 
Inferiority, worthlessness. 
Boredom, restlessness, apathy. 
Anxiety, worry 
29 
All these needs may be met within the family, this author suggests. 
Dr. Mary Thorpe summarizes her analysis of basic needs .as follows: 
Whether a person is sixty or six he needs: (1) acceptance, at home, 
at work or at play; (2) affection--the security of knowing that some-
one cares; (3) adventure--a stimulating experience, something to look 
forward to; (4) achievement--to say, "I did it," and have it recog-
nized.30 
29 
30Ibid., p. 35. Dr. Mary Thorpe, Contribution of Education to the Care of the 
Aging, p. 3. 
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CRAPI'ER IV 
BACKGROUND OF CASES; SOCIAL AND EMOTIONAL WITHDRAWAL 
SYMPrOMS; CASE WORK SERVICE. 
The fifteen cases in this study were active with the Department for 
Older People of the Boston Family Society within the five-year period 
July 1948 to July 1953. The following material ie derived from facts 
recorded in the agency record of each case summarized on the basis of a 
Schedule {see Appendix, p. 54). Ten women and five men were included in 
the study. Table I indicates identifying data at the time of application 
to the agency. 
Ages ranged from sixty to eighty years, the average age being seventy 
years. Four persons were in the sixty to sixty-five age group; six were 
in the sixty-six to seventy age group; and four were between the ages of 
seventy-one and seventy-five. Only one person was over seventy-five. 
A significant proportion, namely, twelve out of the fifteen persona, 
were living alone. Of the remaining three, two were married and living 
with their wives; the third, a widow, lived with her only daughter. 
Seven individuals were self-referrals; eight were referred by others. 
The referring agencies were: Division of Old Age Assistance, two cases; 
American Red Cross, two cases; Family Agency, one case; eye clinic, one 
case. Two persons were referred by close relatives. 
Background; Family relationships; Degree of actual isolation; Work histor~ 
Information about the early life of these clients was not in every 
case available in the record. But in the seven cases in which specific 
mention was made only one client remembered a happy childhood, while six 
described particularly unhappy childhood experiences which they felt had 
TABLE I 
BI\C:KGROUND 
Living 
Case Referral Arrangements Education Work Histor;y: 
No. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
Age Sex with 
self others alone close good poor good fair 
relative 
70 F X X X X 
68 F X X X X 
71 M X X X X 
6o F X X Not recorded X 
70 F X X X X 
71 F X X X X 
66 F X X X X 
68 M X X X X 
80 F X X X X 
60 F X X X X 
71 M X X X X 
68 F X X X X 
73 F X X X X 
65 M X X X X 
60 M X X X X 
Total 7 8 12 3 7 7 10 5 
Education: good = high school plus occupational training 
poor = little or no formal education in public school 
grades--no formal training 
Work History: good = steady earnings; financial security in middle 
years 
fair = intermittent employment, periods of financial 
insecurity (not including indigence) 
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characterized that period of their lives. 
More is known of middle life experience, since in the case of 
elderly persons the middle years are more easily subject to recall. Four 
had remained single, eleven had married. At the time of intake two had 
living marriage partners, six were widows, and three widowers. Of the 
clients who had married only one expressed satisfaction in the marriage 
relationship, while nine expressed the belief that their marriages had 
proved unsatisfactory. 
Seven of these clients were known to have children living and also 
grandchildren. Of these only three clients were in close touch with 
their relatives at the time of intake; the remainder appeared to have 
lost touch with their relatives, mainly by reason of geographical loca-
tion in the case of younger relatives, or through death or separation 
from those closer in age. 
Of the three persons who were living with relatives at the time of 
referral, it is recorded that they had experienced recent transfer from 
familiar surroundings and friends. 
The group as a whole, therefore, presents a picture where isolation 
is a reality factor. In only three cases do we find resources within 
the family group to assist these older individuals in times of stress. 
Education and training; Work history. 
In assessing the assets of the group as a whole in terms of educa-
tion and training, Table I gives some indication of findings. The group 
were evenly divided in that seven persons had good education, consisting 
of High School graduation plus some form of occupational training, and 
----=-===-
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seven had very little formal education even in terms of public school 
grades. I n one case this information is unrecorded. 
Work history was classified in Table I as being good where the 
client had a history of steady earnings and self-support, with comfor-
table living conditions in middle years. Ten persons could thus be 
classified as having good work history. Five were classified as having 
had a fair work history, in that they had experienced in middle years 
some periods of economic difficulty and uncertain and intermittent em-
ployment. There was no case in which work history could be considered 
poor: no case in which the client had been a public charge in middle life. 
An unusual feature of the group was the fact that of the ten women in-
eluded, only one had considered her main occupation to be that of house-
wife in middle years; the others had either been the bread winners of 
their families (three cases) or had been accustomed to supporting them-
selves by their own earnings. 
Only five persons had both good education and good work history, all 
five being among those later classified as Group I (see Table VI). 
Apparent pre-disposing factors: a) Crisis or unusual stress immediately 
prior to intake . 
Results of Question 11 of the Schedule showed that the impact of 
retirement was a significant factor affecting ten of the total group. In 
seven of these the retirement came about suddenly at a time when the 
client was unprepared for the change. 
Impact of grief following the loss of a close friend or relative 
was a factor in three cases. 
Sense of loss due to change of location from old familiar surroun-
27 
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dings and friends of their own age group was observed in five cases . 
Apparent precipitating factors: b) Anxiety about health and environmental 
situation at time of intake. 
According to Question 22 of the Schedule, twelve persons showed 
marked anxiety about their health or fear of terminal illness, and eight 
were concerned about financial support . Six had difficulty in securing 
adequate living arrangements and six were worried over their unsuccessful 
search for employment. 
How did the Symptom of Withdrawal Manifest Itself? 
Evidence of withdrawal was sought on the basis of two main areas of 
enquiry, namely, the extent of physical withdrawal and the intensity of 
emotional symptoms. Findings relating to A) physical .withdrawal are tabu-
lated in Table II; findings relating to B) emotional areas are contained 
in Table III. 
A) Physical withdrawal. 
Physical withdrawal was examined under four divisions, corresponding 
to Questions 12 to 15 of the Schedule. Social withdrawal from contacts 
with groups and group activities , clubs or organizations, was noted in ten 
cases. In three this habit of non-participation had been a long-standing 
characteristic, but with the remainder it was a recently acquired be-
haviour pattern. 
It has been noted above that a distinctive characteristic of the 
group as a whole was the reality of isolation from close friends and 
family contacts. Question 13 indicated that six persons were known to 
have drawn away from close relationships , close relatives and close 
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TABLE II 
TYPES OF PHYSICAL WITHDRAWAL 
New pattern Old-established Total 
behaviour behaviour no. 
Group ·I Group II Group I Group II cases 
I Withdrawal from groups 
II Withdrawal from family 
and close friends 
III Withdrawal from activity 
IV Withdrawal into claustrum, 
within four walla of 
own room 
8 2 
1 0 
10 3 
6 4 
0 3 13 
3 2 6 
0 2 15 
0 1 11 
Group I: clients in whom symptom of physical withdrawal subsided at 
close of case or time of termination of study 
Group II: clients in whom symptom of physica~ withdrawal remained 
substantially unchanged 
TABLE III 
TYPES OF :EMOTIONAL WITHDRAWAL 
Group I Group II Total 
I Regressive symptoms 4 6 10 
II Depressive symptoms 8 4 12 
III Illness (no organic basis) 5 5 10 
IV Mental confusion 7 5 12 
V Paranoid trends: extreme projection 2 1 3 
Definition of terms: see text 
Group I: clients in whom symptom of emotional withdrawal subsided at 
close of case or time of termination of study 
Group II: clients in whom symptom of emotional withdrawal remained 
substantially unchanged 
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friends, and that in five out of the six the symptom was not new. 
In terms of activities, exercise of skills , interests and hobbies, 
and forms of physical exertion such as walking , it was found that twelve 
of t hese persons had retreated markedly from their usual patterns of 
livi ng . 
A severe form of physical withdrawal was noted in nine cases where 
the client had retreated into the claustrum created by the four walls of 
his own room, from which he hesitated to emer ge even to satisfy the needs 
of hunger. 
Regarding the severity of physical withdrawal symptoms it was noted 
t hat all four types of physical withdrawal were present in three cases. 
In one of these t he situation had become habittml over a number of years. 
B) Emotional withdrawal. 
Evi dence of emotional withdrawal was gathered from Questions 16 to 19 
of the Schedule under five headings: 1) regressive symptoms; 2) depressive 
symptoms; 3) feelings of illness and symptom formation, in the absence of 
serious organic disease; 4) mental confusion; and 5) feelings of suspicion 
and persecution (see Table III ). 
Regressive symptoms were defined in t hi s study as regression in the 
direction of more primitive or infantile modes of behaviour. These forms 
of behaviour included extreme dependency, orally demanding behaviour, such 
as is exhibited in constant and insatiable requests of other people. Ex-
cessive need for oral gratif i cation in terms of food and drink, excessive 
sn1oki ng and other forms of auto-erotic self-indulgence were also included 
in this category . Also i ncluded were character changes in a retrograde 
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sense, restlessness, malaise, discontent, quarrelsomeness. Ten out of 
the fifteen persons were affected. 
Depressive symptoms were noted in twelve out of the fifteen. Signs 
of depression included self-devaluation, feelings of uselessness, prolon-
ged grief reaction, and anorexia. 
Escape into illness, expressed feelings of illness, and physical 
symptom formation in the absence of organic disease were recorded in 
ten cases. 
Mental confusion in some form was observed in twelve cases. This 
category was taken to include disorientation of thought processes and the 
development of fantasy and bizarre ideas. 
In three cases unjustified feelings of suspicion and persecution 
were noted. 
Emotional withdrawal symptoms varied in intensity. Emotional with-
drawal symptoms were markedly severe in six cases which exhibited traits 
occurring in all five categories. 
Attitude to problems at intake. 
Question 26 of the Schedule enquires into the attitude of the clients 
to their problems at intake. Fourteen out of the fifteen expressed to 
the worker their complete lack of hope and in the same number of cases 
the worker recorded an attitude of immobilizing inertia towards the solu-
tion of those problems. 
This description of the attitude of the group as a whole may be 
modified, however, by the information regarding source of referral, which 
indicates that seven persons were in a position to recognize their need 
---=-~--=- =-= --- -='---=~~= o-=--='-=='--='-= 
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for outside help and were in possession of sufficient energy and self-
direction to apply in person to the correct agency. 
Areas of Case Work Service. 
Table . IV indicates the areas of case work service directed towards 
the solution of problems indicated above. In helping the client obtain 
better food, shelter and medical aid the goal of case work was to relieve 
fear, anxiety and tensions which as stress factors could be expected to 
have a bearing upon withdrawal symptoms. 
In offering opportunities for group experience, activity and recrea-
tion, workers attampted to compensate in some measure for losses which 
the client had suffered in terms of companionship and useful activity . 
Table IV indicates that in three cases the client was unable to 
accept the help which was offered. In three cases he could accept help 
only in terms of the concrete items of environmental aid. 
Methods of Case Work. 
Table V indicates the methods used, definitions being as described 
in Chapter II. In all cases a supportive relationship was offered. 
In only six cases was direct help with emotional problems given, by 
means of the method of clarification in which the worker's goal is that 
the client will achieve a degree of insight into the nature of his prob-
lems and thereby learn to seek his own solution . 
In eleven cases some degree of modification of usual case work prac-
tice was found to be necessary. In six cases the protective function of 
the agency was called for. In nine cases the form of modification was 
either in the greater degree of activity on the part of the worker, the 
greater degree of friendship offered, or in the maint enance . of informal 
-- - -=-~..=..._-:=;.::.,_ - - ~ -===--~- -=- --
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Case 
no. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
Total 
TABLE IV 
AREAS OF CASE WORK SERVICE: ENVIRONMENTAL 
Living Groups 
Health Employment Financial Arrangements Recreation 
X 
X 
R 
X 
X 
X 
R 
R 
X 
X 
X 
R 
8 
X 
R 
X 
R 
X 
R 
3 
X 
X 
X 
X 
(x) 
X 
X 
X 
8 
X 
X 
X 
(x) 
X 
(x) 
6 
X 
X 
R 
X 
X 
X 
R 
R 
R 
R 
X 
X 
X 
R 
8 
No. of 
areas 
of help 
4 
4 
0 
3 
4 
3 
1 
0 
1 
1 
0 
4 
4 
3 
1 
Group I= x (see Table VI): clients in whom withdrawal symptoms 
subsided 
Group II = (x) (see Table VI): clients in whom withdrawal symptoms 
re.mained unchanged 
R = rejection of help offered in this area 
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TABLE V 
CASE WORK TECHNIQUES 
Case 
no. Environmental F.go-su;pport 
1 X X 
2 X X 
3 X X 
4 X X 
5 X X 
6 X X 
7 X X 
8 X X 
9 X X 
10 X X 
11 X X 
12 X X 
13 X X 
14 X X 
15 X X 
Total 15 15 
Other forms, modification 
of usual case work 
practice: 
Other forms 
Clarification Protective Modification 
X X X 
X 
X 
X 
X 
X 
X X 
X X X 
X 
X X 
X X 
X X 
X 
9 
1. Degree of self-help expected 
2. Degree of friendship offered in 
case work relationship 
3. Continuance of informal contact 
after formal closing of case 
- -
- -
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contact through brief interviews and attendance at group meetings--a 
contact maintained over an extended period after the time of formal 
closing of the case. 
Status of cases at time of closing. 
Table VI summarizes the findings of Questions 28 and 33 of the 
Schedule. In nine cases the withdrawal symptom had subsided at the time 
of closing of the case . These nine shewed also marked improvement in 
other areas where maladjustment was evident at the time of intake. They 
were also, according to Question 31 of the Schedule, self-directing at 
the time of closing. Three were employed and eight were participating 
in group activities of some kind. 
In six cases the symptom remained substantially unchanged. Improve-
ment in environmental situation was noted in three of these, two having 
received help in changing their living quarters and one having accepted 
advice relating to financial matters . 
Average length of case work contact from date of referral to time of 
termination of the study was twenty months. The shortest duration of 
contact was five months and the longest three years and five months. 
The question arises as to whether the improvement of the client in 
terms of the withdrawal symptom could be maintained after closing of the 
case. Information is available in regard to this question in six cases 
where the client continued to be known to the agency informally or for-
mally until the time of closing of this study. In every such case, 
improvement was maintained. 
=== ----==--
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TABLE VI 
STATUS OF CASE AT CLOSING, OR TIME OF TERMINATION OF STUDY 
Withdrawal 
Duration Informal aym.Etom: Improvement 
Case of Closed Open contact sub- un- in Self- Not self-
no. contact maintained aided changed environment directing directing 
Yr. Mo. Group I Group II 
1 3 5 X d.d. X X X 
2 1 11 X X X X 
1: 
3 1 10 X X X 
4 1 5 X X X X 
5 1 4 X X X X 
It 6 1 - X X X X X 
II 7 - 5 X 
X X X 
8 1 6 X X - X 
I 9 1 8 
X X X X X 
r .I 10 2 3 X X X X partially I' 11 1 - X X - X 
12 1 10 X X X X X 
13 1 4 X X X X X 
14 1 2 X X X X 
15 2 7 X X X X X 
Average 
length To-
contact tal 13 2 6 9 6 12 12 2 
Yr. Mo. 
I' 1 8 I 
I 
l 
r 
: 
II 
I. 
w 
0'\ 
CHAPrER V 
CASE STUDIES 
The following abstracts are presented as specimens of the evidence 
used in this study, upon which evidence the Schedule findings are based. 
Cases Two, Four and Thirteen are representative of the nine cases 
{Group I) in which the symptoms of withdrawal were observed to subside at 
the close of the case or at the time of termination of this study. 
In Group II are classified the six cases in which little movement 
was shown and in whom the withdrawal symptoms remained substantially un-
changed. Cases Three and Fifteen are presented. 
In the interpretation which follows each abstract particular atten-
tion has been given to the case work methods used. Case Four~ _ for 
example, illustrates case work with an older person similar in procedure 
to that whi ch is commonly used in dealing with the younger client. The 
other cases illustrate the modifications in case work practice which 
were made to meet the needs of the older client exhibiting severe with-
drawal symptoms. The worker is shown helping the client to overcome 
this problem and the immobilizing inertia which was his attitude at the 
time of intake. We observe in detail the steps by which members of 
Group I overcame their difficulties, emotional and environmental, became 
self-directing, and moved towards healthful participation in the life of 
the community. In Group II resistance to offers of case work help may 
be observed. 
---~~= 
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ABSTRACT I 
Case Number Four • Mrs. D. -Group I 
Mrs. D., a widow of sixty years, was referred by eye clinic, 
11/2/49. Doctors at the clinic had been unable to find anything 
wrong with her eyes, although she complained of clouded vision and 
severe head aches. 
She had left her home community to join her only daughter in the 
city two years previously, and was dependent entirely upon her daugh-
ter for financial support. Mrs. D. realized, however, that if she 
could earn her own living her daughter would be free to travel abroad 
for the importing firm in which she was employed. 
For four weeks Mrs. D. discussed with worker her feelings for and 
against leaving her daughter. In weekly interviews at agency office, 
Mrs. D. revealed her ambivalence. Intellectually she was aware that 
her daughter should be allowed to live her own life, but emotionally 
the client was tied to her daughter by the closest bonds. This 
daughter had evidently taken the place of Mrs. D.'s husband in her 
affections, and Mrs. D. devoted her life to her daughter's interests. 
Mr. D. had been a selfish and demanding figure from whom Mrs. D. had 
never been able to break away, in spite of his infidelities, until 
the time of his death, which had occurred ten years previously. Her 
personality was friendly and helpful and she had made many friends 
and acquaintances in her church and home town. Missing these con-
tacts since coming to the city, Mrs. D. was all the more dependent on 
her daughter's company. 
In dreams described to worker she felt trapped in situations from 
which there was no escape. She was never able to express hostility 
towards her husband, but she did appear greatly relieved by the oppor-
tunity to discuss and clarify her present situation. She was able to 
emerge by degrees from a state of frozen inactivity and indecision, 
and began to make realistic plans for employment. Her sight improved. 
Worker now assisted Mrs. D. with advertising and supplied infor -
mati on about employment agencies. After this Mrs. D. was able to 
appl y, unassisted, for housekeeping positions with elderly couples 
in whose employment she could secure roam and board for herself, as 
well as a modest income. She reported her headaches improved and her 
dreams less troublesome. 
Mrs. D. secured a suitable position. Her daughter was thus able 
to travel abroad, obtaining promotion from her firm. This daughter 
expressed satisfaction that she could now leave her mother without 
undue anxiety, knowing that agency and worker would stand by in case 
of emergency. 
As Mrs. D. was now self-directing and independent, the case was 
closed, 4/51, one year and five months after the first interview. 
Mrs. D. rejoined her church in a new locality and made new friends 
near her work. 
Interpretation 
Mrs. D. was an intelligent person who related well to worker. In 
the interview she relived with considerable emotion (abreaction) the 
events of the past and the conflicts of the present. As she talked, her 
view of life took on better perspective and the present impasse was clari-
fied by her own insight into what was happening. With mental enlighten-
ment, her difficulty of physical vision righted itself, proving to be of 
psycho-somatic origin. 
Symptoms of withdrawal and inert ia disappeared in proportion as she 
was able to translate her decisions into action. In middle life she had 
been a competent housekeeper and was able to utilize this skill. In 
making new friends she was able to escape from her over-dependence upon 
her daughter. 
Treatment here was mainly clarification, with some environmental 
help with employment information. But the client was mainly self-
directing after the early interviews and little environmental help was 
needed. Case work followed a similar course to that which would usually 
be offered in the case of a younger individual and no modifications 
were necessary. 
ABSTRACT II 
Case Number Two - Mrs. B. - Group I 
Mrs. B., a widow of sixty-eight years, applied to the agency 
8/24/51. She had seen publicity relating to Department for Older 
People, she was anxious about her health and did not know where to go. 
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She was attractive in appearance, looked younger than her years, 
and was physically active. Yet she had been paralyzed to act up to 
this time, owing to a growing fear of cancer. Her symptoms were 
backache, leg pain, and headaches. Chiefly becuase of the headaches, 
she had given up her employment and now, after two years, had ex-
hausted her savings. 
Application for O.A.A. was suggested as a means of securing finan-
cial and medical aid. Worker had to accompany her in this initial 
step, which she was quite unable to take alone. Worker was again 
obliged to accompany her both for medical examination and for eye 
examination which followed. A condition of glaucoma was revealed, and 
medication prescribed for control of this condition. 
A minor operation relieved symptoms and proved the client's fears 
regarding malignancy to have been unfounded. With the removal of 
this fear and control of the glaucoma the headaches subsided. 
As case work contact continued, client told worker about her 
early life as the youngest of a large family, where she had felt un-
wanted and inefficient. Her self-esteem was eo low that worker 
found it diffilult to help her. Marriage had been merely an escape 
from an unhappy home situation and had ended in divorce. At this time 
Mrs. B. had moved to Southern City where she found considerable satis-
faction and a number of friends and acquaintances through conducting 
a successful hairdressing business. This work became her major in-
terest for the next twenty years of her life. The loss of this busi-
ness two years previous to application to the agency had been the 
greatest blow of her life. 
Following hospita€ization, Mrs. B. remained depressed and· suffered 
marked changes of mood. She lost any sense of self-direction and 
neglected her health to the point where worker had to call in the 
doctor on her behalf. Mrs. B. seemed unable to think. Worker main-
tained a close contact and helped discuss plans for the future. 
During convalescence worker introduced handicraft activity, including 
new skills such as rug-hooking, for which agency supplied instruction 
animaterials. Patient became less anxious when engaged in activity . 
Six months later an employment opportunity presented itself, 
suited, in worker's opinion, to the capacity and temperament of Mrs. 
B. Mrs. B. lacked the courage to apply, but worker accompanied her 
to the place of interview and encouraged her to t ry out the position 
for a week. Mrs. B. proved able to do the work and satisfy her em-
ployer. The people she met in the course of her work rem~nded her of 
her former customers. 
After two weeks Mrs. B. was able to discard O.A.A. and became 
independent. She continued to enjoy her work up to the time of ter-
mination of this study. 
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She continued to see worker on her days off, worker remaining her 
only confidante. The case remained open, contact having been main-
tained one year and eleven months. Case work plan includes contin-
uation of a less intensive but supportive contact. 
Interpretation 
The immediate plan at intake was to secure financial and medical aid. 
This process was rendered the more difficult by the intense anxiety and 
withdrawal of the client which inhibited action. Worker had to assume 
both a protective and a supportive role. Patient's emotional health did 
not improve with return of physical health., and regressive and depressive 
symptoms returned. Worker now sought the further goal of restoring a 
sense of achievement and purpose to her client. 
Study of client's early life had reveal ed that she had achieved the 
greatest sense of satisfaction in her work. Therein she had found also a 
sense of belonging and usefulness to the customers who became her friends. 
The worker assumed a parental role in supporting the client, especially 
at the time when employment opportunity occurred. Modification here was 
in the protective tole assumed by worker, and in the more active role she 
played. It was further shown in a more intimate and friendly relation-
ship than is customarily offered, and also in the degree of permanence in 
the relationship. At the same time, effort was being made to build up 
friendships which would partially compensate for earlier friendships 
which had been lost. 
ABSTRACT III 
Case Number Thirteen - Mrs. M. - Group I 
On 4/6/49, Mrs. M., a widow of seventy-three years, applied to 
the agency on her own behalf, at the suggestion of a friend. She was 
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distraught and did not know what to do, since the elderly employer in 
whose home she had worked, without wages, for the past two years had 
just died. Her only brothe~s had both died the previous year, and 
she was alone in the city. Her married daughters lived with their 
families on farms outside the city. 
She had lost heart, she said, and did not feel able to work any 
more. She felt tired and discouraged, and during the first weeks of 
agency contact frequently expressed the idea that she 11could not carry 
through." Her "morale was low," she would say, but "people just can't 
lie down and die when they want to." She was not feeling well but had 
not seen the doctor for some time. 
As Mrs. M. had no financial resources, worker helped her accept 
the prospect of well-earned retirement. She had indeed worked hard 
all her adult life as breadwinner for her family and had supported 
herself by her own earnings after her two daughters had grown up and 
married. Although the client was at first reluctant to do so, from 
lifelong habits of independence, worker helped her see that O.A.A. 
was a dignified program to which all citizens contributed in their 
working life and to which they were entitled. Worker then assisted 
Mrs. M. in making her application for O.A.A., and accompanied her to 
the doctor for an examination, neither of which procedures the client 
was able to accomplish alone, although physically well able to do so. 
The~edical examination revealed that there were no symptoms of ill-
ness, thus dispelling incipient fears of cancer which the client 
afterwards admitted, and which had been part of the reason why she 
feared to seek medical advice. 
The doctor's examination gave evidence of malnutrition. Mrs. M. 
explained this by saying that when she crept back into her little 
room she found it hard ' to emerge for any reason, even to get food 
for herself. 
Mrs. M. said she did not want to go out and mingle with people, 
but worker encouraged her to come to the office for regular inter-
views. She was encouraged to talk about herself, her past life and 
her present difficulties. This small taSk was at first difficult 
and Mrs. M. would sometimes have difficulty in locating the office, 
although she had been there before. 
It was not easy for this client to verbalize, and it was particu-
larly difficult for her to express the resentment she felt over the 
lack of reward following a lifetime of hard work and over her rejec-
tion by her two daughters, who never invited her on a visit unless 
someone was ill in their home and they needed grandmother for a 
nurse. Once she had been able to express this feeling in words, she 
seemed relieved and able to face the reality of this situation in-
stead of running away from the problem and making excuses for her 
daughters. 
- ---
-----
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After several interviews, Mrs. M. spoke of her early life, dis-
closing a childhood of severe emotional deprivation when she had been 
left behind by her parents in boarding school while they conducted 
their business abroad. The only motherly person of these days had 
been the matron of her school. Even in marriage her dependency needs 
were not met, as her husband had deserted her soon after her second 
daughter was born. Her dependency needs bad been met only vicariously 
through a life of service devoted to others. She had never been able 
to make demands on her own behalf, and accordingly had been imposed 
upon by those around her, including her employers and her own children. 
This source of vicarious satisfaction being lost to her through the 
onset of weakness and the present crisis, she felt useless, unwanted, 
lost and lacking in any spark of determination or interest. 
Worker gave recognition to Mrs. M. on the basis of her past 
achievement and the devoted service she had given to others. Thus a 
new sense of self-esteem was promoted within the client. Worker 
encouraged her to give some consideration to her own interests, her 
own comfort and appearance. She helped Mrs. M. to find a more cheer-
ful room and encouraged her to improve her personal style and .appear-
ance. This change Mrs. M. was able to carry through. 
In order to compensate partially for the companionship and the 
sense of usefulness and achievement the client had formerly secured 
through her work, Mrs. M. was introduced during the following year 
to groups of congenial people in church and library. She was also 
encouraged to revive her handicraft skills. 
When the client's interest flagged, worker would encourage her 
to persist in her participation on the basis of her usefulness to 
others, which had been a lifetime motivating force with this indi-
vidual. Thus she gradually built up a sense of usefulness and 
'belonging' and slowly built up friendships with other members of 
these groups. 
Although the client gained insight into her own compulsive need 
to put the interests of others before her own, she found this trait 
difficult to correct and needed a good deal of support from worker, 
especially in making choices where a conflict of interests was 
involved. 
After one year of case work interviews on a regular basis, worker 
was able to taper off the relationship and then closed the case. In 
the closing evaluation, worker estimated that the client had made con-
siderable gains in insight, but that her lifetime habit of self-
negation had made it difficult for her to put into practice what she 
believed. Her views of other people were now more realistically 
based. She could refuse unreasonable demands placed upon her by her 
children and could even accept small services from them. 
. 
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The case was closed 8/50, fourteen months after opening, but 
informal contact were maintained through contacts with the groups to 
which she belonged. Improvement was maintained up to the time of 
termination of this study. 
Interpretation 
This case illustrates physical and emotional withdrawal symptoms and 
illustrates anxiety due to environmental factors. Methods of case work 
were supportive. Diagnosis revealed narcissistic and dependency needs 
which worker helped client to meet through better attention to her own 
comfort and appearance. Environmental aid was given to relieve anxiety 
by directing the client towards financial resources, medical aid, housing 
and recreation. A major service was also rendered in the area of clarifi-
cation. Modification in method is seen in the warm and personalized 
relationship maintained over a long period, and the greater initiative 
and activity on the part of the worker herself at a time when the client 
was overcome by inertia. 
ABSTRACT IV 
Case Number Three - Mr. C • - Group II 
Mr. c. had read in the papers that new resources were available 
for the use of older people through the Department for Older People. 
His first contact with the agency was an angry letter, which he wrote 
3/51 complaining of the monotonous idleness in which he and people of 
his age were obliged to live out their days. He requested tools for 
handwork. 
Worker visited his home, since he declared himself unable to 
reach the office. The client told worker that his only relative was 
a sister who lived outside the state and that now his only companion, 
his dog, had just died, leaving him lonelier than ever. He explained 
that he had a "tired heart," yet he had had no medical diagnosis for 
years. His financial support was Old Age Assistance. He never went 
out, he explained, so that it would be necessary for worker to ar-
range to come to him~ Home visits were arranged on a regular basis 
with the hope that Mr. C. would later be able to reach the office. 
It was noticed that l4r. C. was able to travel to the stores near his 
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home for food without any apparent difficulty. 
Worker offered medical service which would relieve him of his 
worry about his tired heart, but he refused this and continued to do 
so throughout the contact. His own case, self-diagnosed, he des-
cribed as being like that of the T.B. patient who has to take great 
care in order to live long. 'We must make an effort not to want to 
die," he said . 
Tools and material were provided and Mr. C. started on several 
projects. He liked to make corn cob pipes and he liked to tie flies 
for fishing equipment . He took up these activities with considerable 
skill and interest and made some attractive and saleable models as 
first samples . 
In interviews he reviewed his past life, his high school educa-
tion, and his work in a newspaper office, where he described himself 
as a successful and dashing reporter. He drifted into travelling 
salesmanship, where his greatest business success had been. After 
the war he had some difficulty in securing employment. He suffered 
pneumonia and a ' tired heart ' on one of his temporary jobs , and then 
applied for Old Age Assistance . He had been married for a short time, 
but his wife had died . 
He liked to boast of his prowess in manly sports as a younger 
man, but his appearance and interest in his belongings indicated a 
feminine trait. 
After the completion of his first samples, Mr . C. demanded a good 
deal of praise from worker and resented any suggestion or criticism 
she might offer with a view to making his products more marketable. 
He insisted that each article must be entirely his own invention, so 
that he might receive the whole credit for its production. Worker 
showed his samples in local stores and was able to elicit a limited 
number of orders. Mr . C. was always dissatisfied with the price he 
received, and was never able to follow up his initial effort by in-
dustry over any continued period of time. At the slightest criticism 
he was ready to give up. Lists of business contacts were supplied to 
him, but he made no move to follow up any of the leads supplied, al-
though he was physically well able to reach those in his own locality . 
He had the ability to write letters and handle business contacts, 
but he made no effort to contact by mail the sporting goods outlets 
where he might have found a ready sale for his fishing flies . 
Any small amounts he made by the sale of his first samples he 
used to buy himself food. But each time he appeared to be within 
reach of establishing a regular supplement to his income he reduced 
his effort as though afraid he might earn enough to be self-supporting. 
Although he verbalized his wish to be independent, his actions tended ' 
in the opposite direction. 
=----= 
Worker encouraged him to renew friendship with his sister, who 
had offered him transportation to her home for the vacation, but he 
could not make the effort to renew this family contact, easily within 
his reach in ter.ms of his physical strength. 
Case work contacts had continued for about a year. Mr. c. now 
became increasingly l ess active. Re became increasingly critical of 
worker and appeared to project his own failures upon her. Worker, in 
closing the case, felt that little more could be accomplished, ~ut 
she supplied him with a little dog to take the place of the one which 
he had lost. Duration of contact was one year and ten months. 
Interpretation 
Worker ' s diagnosis stressed the element of conflict , the client's 
urge to conserve his life , to be taken care of--his deep dependency was 
in conflict with his wish to be active, productive and masculine. Case 
work methods were .mainly environmental and supportive, with some effort in 
the direction of self-knowledge. It seemed important to avoid giving 
client insight into his own basic insecurity, so that worker supported 
his defenses--his concept of his own skill and importance. Ria work his-
tory, even in middle years, had been only fair so that his present effort 
was not supported by lifetime habits of industry. 
ABSTRACT V 
Case Number Fifteen - Mr. o. - Group II 
5/26/50, Mr. 0. was referred by the family agency which had 
helped him at the time of his wife's terminal illness. At age sixty 
he was so broken by the strain of his wife's lingering illness and 
death that he told worker he felt as if he wanted to die himself. 
Re wondered if he ·were not "going crazy, 11 he felt entirely lost . 
Re had suffered a leg injury and retired from work. Re felt himself 
to be a hopeless cripple and request help with planning his own 
funeral. Re was looking for a rest home in which to end his days. 
Re could take no action on his own behalf. Re expressed fear that 
people would not like him; he had doubts about his religious faith. 
Worker helped him to work through his grief by reliving his 
experience. She helped him to find a room and accompanied him to 
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the Old Age Home in which he had thought he would like to be institu-
tionalized. The sight of this Home and its elderly decrepit inmates 
led him to change his plans. 
One year after his wife's death he was still refusing to take 
medical care. He felt that he was going to have the pain "just as 
his wife did in her last lingering illness." There were days, he 
said, '~hen he just didn't feel like leaving his room--a room with 
four walls--but just had to in order to eat." He felt that he had 
nothing to live for, nothing to keep him occupied, his life was empty. 
Yet when worker reminded him of the interest he had shown in the 
group to which she had accompanied him some weeks previously , he with-
drew abr~ptly from his suggested activity. 
In early life Mr. O's affectional needs had not been met . As a 
boy he had run away from his home . His wife seemed to have met this 
need in her lifetime by mothering and nourishment and friendly fun. 
She was evidently supportive of him emotionally, but also found she 
had to go to work to supplement the family income. They had one 
daughter, but his wife had carried the responsibilities for the parent 
role in the household. Worker clarified that always in life it had 
been the responsibility he did not like. He accepted this as being 
true of himself and made an effort to pull himself up. He felt he 
did not need to limp as much when the 11young pretty lady " who was his 
worker expected him to take action, but he was never quite able to 
achieve the goals he set himself. He expressed an interest in the 
volunteer work which worker suggested as a relief from his feeling of 
uselessness and boredom, but he was never able to start doing it . 
When he was suddenly taken ill, worker asked his married daughter 
to take him into her home for a while, thinking that a sense of family 
support would promote his wish to get well. The daughter confirmed 
worker's interpretation of her father ' s need, but said that it was 
understandable "in terms of his life-long pattern." She added that 
he "never would go out in the evening, never went out of his way to 
make friends or ask people over. He was always fussing." This was 
especially true when his wife was ill (and his needs were not met). 
His daughter commented on the disillusionment of her mother when she 
had found that her husband's ambitions were only a 'facade'. She 
was a kindly person and was good to her father while he was ill. 
Worker now concentrated her efforts in helping Mr. o. to find a 
room where he could be taken care of by a motherly landlady. Having 
done so, she tried once more, on the basis of his wish to be manly 
and well, to have him see a doctor. She succeeded in doing so, but 
her client refused to take advantage of the treatment offered, which 
would have considerably aided his lame condition. .,I am just a stub-
born old man," he said of himself, '~ho simply will not be helped." 
The case was closed 12/52, after two years and seven months of 
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agency contact, the status of the withdrawal symptom being unchanged 
at the close of contact. 
Interpretation 
Case work was supportive, help being given with depressive symptoms 
during a prolonged period of grief reaction. Worker attempted to support 
client in his expressed wish to be independent and to regain his manly 
strength and health. When the client proved unable to take steps to ful-
fill his expressed wishes, the worker limited her treatment goals to 
finding a motherly home for him, where he could participate still to some 
extent in the life around him. Mr. 0. rejected her offers of help in 
seeking his chosen claustrum, his old men's home. Diagnostically, worker 
attributed the long mourning period to a sense of guilt over the client's 
own inadequacy and failure to support his wife in her lifetime. 
Worker assumed considerably more initiative and continued her interest 
over an extended period, but the withdrawal symptom persisted and the 
situation remained substantially unchanged at the close of the case. 
Other cases vary from the illustrations above in respect of educa-
tion and work history, as shown in Table I, Chapter IV. 
Extent and severity of the withdrawal symptom also varied. The 
severity of the symptom could be partially gauged by the number of cases 
where the protective function of the agency came into operation, as sum-
marized in Table V. 
Case work methods were similar in most cases, with the modifications 
illustrated. An exception is noted in Case Number Five, where the case 
was handled by a volunteer in a relationship more closely allied to a 
friendship of the nBig Sisteru type, direct and vigorous in its approach. 
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CHAPI'ER VI 
SUMMARY AND CONCLUSIONS 
The purpose of this thesis was to study fifteen cases known to the 
Department for Older People, Boston Family Society, active within the 
five-year period July 1948 to July 1953, in which the symptom of with-
drawal was a major problem. 
The four main questions asked were: How did the withdrawal manifest 
itself? What other problems were evident? What were the areas and type 
of social work activity? What was the status of withdrawal symptoms at 
the close on contact or at termination of this study? 
The group was , for the most part, composed of persons between the 
ages of sixty and seventy-five, precipitated by the crisis of retirement 
into a transition period for which they were not prepared, and which they 
faced with anxiety and immobilizing inertia. In two-thirds of these 
cases, work history had been good in middle years and work a major source 
of satisfaction in the individual's life. The sense of loss on retire-
ment was therefore correspondingly great. 
The majority of the cases studied were isolated persons with few 
close relatives and friends to help them in this period of maladjustment. 
The symptom of withdrawal was noted in varying degrees of intensity 
in all cases studied. Manifestations were noted in the area of social 
and physical withdrawal and also in emotional traits. In terms of social 
and physical withdrawal all had withdrawn from customary activities and 
interests, the majority had withdrawn from customary group contacts, and 
the more severe cases had shut themselves off from intimate relatives 
and friends. In all but three cases there was a decided tendency for 
the individual to withdraw into the claustrum created by the four walls of 
his own room. In terms of emotional manifestations, withdrawal traits 
included, in two-thirds of the cases, regressive symptoms, marked evi-
dence of depression, some form of mental confusion, and feelings of 
illness without organic basis. 
Over a period averaging twenty months, the agency worker attempted 
to help each individual to explore his situation and to try to do some-
thing about it. "The actual facing of his problems ••• is required in any 
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effective therapy." 
When a situation is thoroughly understood and when there is something 
we can do about it, it ceases to be so fearful. Knowledge dissipates 
enshrouding fear, which commonly renders us helpless, much as radar 
enables us to see through the obscurity of fog, darkness and storm."32 
Sources of anxiety discovered in these clients were the realistic 
basic needs of food, shelter and clothing, and also anxieties concerning 
health and fear of terminal illness. When the client, with the help of 
the worker, sought medical advice, the medical diagnosis either estab-
lished the basis for a treatment plan or, as happened in most cases, 
proved the fear to have been unfounded. As Table IV . shows, however, 
there were four cases in Group II where the client could not bring him-
self to accept help in this area. Rather than face his problem he con-
tinued to cling to his withdrawal symptom as a self-prescribed mode of 
conservation, involving him in no outlay of fresh effort. 
Environmental and supportive techniques were employed in every case. 
31James c. Coleman, Abnormal Psychology and Modern Life, p. 219. 
32Edward J. Steiglitz, The Second Forty Years, p. 2. 
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Environmental help was offered in matters of housing, financial difficulty, 
employment, recreational and group activities. 
Clarification was a method used effectively with four of the nine 
persons in Group I, these persons gaining considerable insight into their 
problems both environmental and emotional. 
Case work procedures were used flexibly to meet the need created by 
the withdrawn condition, which rendered the client harder to reach. Modi-
fication of method was evidenced where protective measures had to be 
taken. A further evidence of flexibility of procedure to meet the con-
dition of inertia was the greater activity 9n the part of the worker. 
The relationship also had an element of warmth and friendliness beyond 
what is usual in casework practice. The contact was also maintained ov~r 
a longer peri od, either on the formal basis of keeping the case open and 
active longer, or on the basis o:f an informal contact maintained after 
closing, either through informal brief interviews or through contacts 
with old age group activities. 
Movement was shown in nine out of the fifteen cases (Group I). In 
these nine the symptom of withdrawal was observed to have subsided in 
both emotional and physical manifestations at the time of closing of the 
case or at time of termination of this study. They had also accepted 
help in other areas of mamadjustment which had been evident at intake. 
They were rehabilitated in the sense that they had become self-directing 
and participating members of the community. Three were gainfully em-
ployed, five were achieving satisfaction from a life of retirement. A 
source o:f major satisfaction to the majority of Group I was also the fact 
that they belonged to a group o:f friends of their own age. In the emo-
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tional area, the withdrawal symptoms which had characteriz.ed this period 
of unadjustment, namely, dependency, despair, feelings of illness, day-
dreaming and delusion, were replaced by renewed hope and effort and a 
feeling of well-being and usefulness appropriate to a well-adjusted old 
age. 
As case work help was accepted by the client in many areas of mal-
adjustment, it would appear that case work had a major role to play in 
fostering this change in the lives of the nine persons in Group I of this 
study. 
In six cases (Group II), very little movement was noted, the symptom 
of withdrawal remaining substantially unchanged. Some assistance was 
given to three individuals in this group in respect of environmental 
difficulty. 
All fifteen cases continued to live within the community at the close 
of the case or at the tilile of termination of this study. 
These findings are suggestive of further questions for study. How 
many older persons in the community are in a similar position to these 
fifteen, at a period of crisis without family and friends to help? How 
many can be reached by case work service? What proportion of the older 
population exhibits in severe degree the withdrawal symptom? How many of 
these can be expected to achieve readjustment without help from outside 
themselves? How many may be expected to drift into custodial institutions 
by reason of exacerbation of these and similar symptoms of senility? What 
resources of the community at large can be mobilized to offset this down-
grade course and facilitate rehabilitation? '~n effective program would 
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be a~ed at keeping elderly persons a healthy unit within the community, 
33 
out of mental hospitals... These questions are, however, beyond the 
scope of this thesis. 
A~~T441( ~__J: 
Richard K. Conant 
Dean 
33subconn:nittee on Problems of the Aging, Report of Special Com-
mission to Study and Revise Laws relating to Public Welfare, p. 8. 
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APPENDIX 
SCHEDULE 
1. Case no.: 
--
2. Date opened: _____ _ 
3. Name 
------------------
4. Age __ 5a. Marital status ______ _ 
5b. Living alone __ Living with close friend or relative 
--
6. Referred by: Self Others 7. Reason for referral: , ~---
Background of Client 
8. Education; occupational training _________________ _ 
9. Work history ___________________________________________ _ 
10. Family history, marriage, children _________________________ __ 
11. Events immediately prior to referral: 
Death of close friend Change of 
Retirement or relative location 
Withdrawal Symptoms at Intake 
Physical withdrawal symptoms at intake: 
Recent 
pattern 
behaviour 
Other crisis 
Old-established 
pattern 
behaviour 
12 . Social withdrawal from group contacts 
---------
13 . Social withdrawal from family and 
close friends 
14 . Withdrawal from activity 
15. Withdrawal into claustrum 
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SCHEDULE 
(continued) 
Emotional withdrawal symptoms; escape mechanisms: 
16. Regressive symptoms in the direction of more primitive infantile modes 
of behaviour (Workchart A~it~e~ms~~l~,~l~0-,-1~1~~~1~2~,~1~9~)-------------------------------
17. Depressive symptoms: extreme and prolonged dejection and discourage-
ment over affectional or environmental loss 
(Workchart A 7, 15, 16, 17, 18) ----------,---
18. Feelings of illness: physical symptom formation in the absence of 
serious organic disease ________________________________________ ___ 
(Workchart A 5) 
19. Mental confusion (Workchart A 8, ·-=-9....-----------------------
20. Feelings of suspicion and persecution ____________________________ __ 
(Workchart A 4) 
21. Strongly marked guilt feelings _____________________________ _ 
(Workchart A 20) 
Environmental and Health Problems at Intake 
22. Anxiety re health. _____________________________ _ 
23. Anxiety re employment ______________________________________ ___ 
24. Anxiety re financial support __________________________ _ 
25. Anxiety re living arrangements ________________________________ _ 
Attitude of Client to Problems at Intake 
Inertia 26. Self-directing action _________ _ 
----------
Areas of Case Work Activity 
27. Emotional Health Employment 
Financial 
support 
Living 
arrangements 
Recreation, 
group 
contacts 
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28. Environmental 
SCHEDULE 
{continued) 
Case Work Methods 
Supportive Clarification 
Protective or 
other modifi-
cations 
Status at Closing or Time of Termination of Study 
29. Withdrawal symptoms at closing: 
Clearly subsided ________ _ Substantially unchanged ________ _ 
30. Problems of unadjustment due to environmental factors at closing: 
Improved. ________ _ Not improved ________ __ 
31. Attitude of client at closing: 
Self-directing, ________ _ Not self-directing, ________ _ 
32. Date closed 
--------
33. Duration of case work contact ___________ __ 
34. Reason for closing _______________________________________________ __ 
35. Continuation of informal contact after closing ____________________ __ 
36. Special Features of this Case: 
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APPENDIX 
WORKCHART A 
Description of traits and characteristics observed which occurred 
with greatest frequency in the records. {See Appendix, p.S q , for inter-
pretation of abbreviations.) 
Case no. 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Total 
1. Extreme 
withdrawal X X X X X X X X X X X X 12 
2. Inertia X X X X X X X X X X X X X X 14 
3. Fear X X X X X X X X X 9 
4. Paranoid trends X X X 3 
5. Physical symptoms 
without organic 
basis X X X X X X X X X X 10 
6. Lost hope X X X X X X X X X X X X X X 14 
7. Devaluation of 
self X X X X X X X X 8 
8. Mental impairment X X X X X X X X X 9 
9. Fantasy 6 Bizarre ideas X X X X X X 
10. Orally demanding X X X X 4 
11. Excessive oral 
gratification X X X X 4 
12. Character 
changes X X X X 4 
13. Lonely X X X X X X 6 
14. Lost sense of 
belonging X X X X X X X X 8 
15. Feeling of 8 uselessness X X X X X X X X 
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Case no . 1 
16 . Prol onged grief re-
action 
17 . Depression X 
18 . Anorexia X 
19. Ambivalence re 
dependency 
20 . Sense of guilt 
Total 10 
2 3 
X 
8 10 
WORKCHART A 
(continued} 
4 5 6 7 
X 
X X X 
X 
X 
5 11 10 9 
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8 9 10 11 12 13 14 15 Total 
X 2 
X X X X 8 
X X 4 
X X X X X 7 
X X 2 
5 14 7 11 7 9 12 14 
=-=-==-~==-= 
APPENDIX 
DEFINITION OF TERMS USED IN WORKCHART A 
1. Extreme withdrawal: tendency to withdraw into a claustrum, to exclude 
external stimuli ; withdrawal from object relationship of any kind. 
2. Inertia: immobility , inhibiting indecision, inability to plan, skills 
and talents fallen into disuse. 
3. Fear: generalized feeling of fear, anxiety, apprehension, doubt and 
panic, or more particularized anxiety as to health, etc. 
4. Paranoid trends: unjustified and exaggerated fear and suspicion re 
assault and theft, feeling that others are plotting against one, etc. 
5. Physical symptoms: with no medically proven basis, fatigue and ill-
ness--overvaluing of existing minor symptoms. Tendency to regress 
into minor illness in face of discouragement. Temporary impairment 
of speech, sight and hearing in absence of organic disease. 
6. Lost hope: loss of courage, persistence, determination, hope . Lack 
of motivation, sense of emptiness and lack of purpose in life. 
7. Devaluation of self: loss of self-esteem or prestige; feeling of 
being unwanted, worthless, unloved and rejected. 
8. Mental impairment: mentally dull, disoriented in thought processes. 
9. Fantasy , bizarre ideas: escape into fantasy, bizarre ideas, associa-
tion with strange sects, turning to fortune tellers, mediums, etc. 
Wild projection of own troubles onto outside causes. 
10 . OrallY demanding: constant insatiable requests of other people. 
11 . Excessive oral gratification: regression to the oral level of satis-
faction--oral gratification in term£ of food and drink and smoking 
iri excess--auto-erotic self-indulgence . 
12. Character changes: in a retrograde sense--restlessness, malaise, 
discontent, sense of frustration and confinement, quarrelsomeness, 
tenseness and pressure. 
13. Lonely: used only where the client expressed his own recognition of 
the problem. 
14. Lost sense of belonging: loss of sense of belonging to a family group 
or familiar community--accentuated by absence from early homeland or 
home town. 
15 . Feeling of uselessness: and inactivity. 
- --
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DEFINITION OF TERMS USED IN WORKCHART A 
{continued) 
16. Prolonged grief reaction: prolongation of the period of mourning for 
close friend or relative over an extended period so that it affects 
client's life and habits. 
17. Depression: and self-annihilatory ideas. 
18. Anorexia: not eating, unable to go out to buy fook, no wish to eat 
(in each case where this category is used the observation was borne 
out by medical evidence of malnutrition). 
19. Ambivalence re dependency: exaggerated independence or dependency or 
vacillation between the two ideas--usually indicating deep-seated 
wish and need to be dependent. 
20. Sense of guilt: feeling that present discomfort is the result of past 
sin for which the subject is now being punished. 
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